SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &R S FLORIDA CEPARTMENT OF STATE
CORPORAﬂON ) ] Sandra B Martham
ANNUAL REPORT v : .F‘ Secretary of State
1996 Ny “"gq.;‘l DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000027590 (7)

CARIBBEAN COURIER SYSTEMS, INC.
Principal Place of Business M m1g Address HI|||||"|I|||I| l||“ I|”l “““Imlml Hllnlln |u|| II“l I|“ ||||
6180 HARDING ST 6180 HARDING ST
&o vl
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 3. Date Incarporated or Oua‘l‘m ed | ‘Ba:“‘:—)aﬁ_éhas;l Ré'brf-'frri
v v 04/12/1993 9
L. 08NTees
2. Principal Place of Business 2a, Mailing Addréss 4. FEI Number Applied For
21] 2] 650306267 . . [Nt aop
Suite, Apt. #, el Suile, Apt # el
F ' F 5. Cortiicate of Status Dosirad [‘_| $8.75 Additonal
;3‘] 27; Fee Required
City & Ste | Ciy & State 6. Election Campaign Financing rl $5.00 May Be
(23] 28] Trust Fund Gontribution b Added to Fees
Zip Counlry Zip | Country 8. This corparation has haz-ly for irmangio'e tax undar s 199 032
m ;E:l -231 301 Florida Slalutes _ D Yus D Mo
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, MName
VARGAS, INGRID | —
4m SE 9 CT 82| Sweel Address (PO Box Number is Not Acceplabic)
APT 10 83
HALLANDALE FL 33009
84| City FL ]BSI Zip Code
11, Pursuant to the provisions of Sections 607 0502 and £07 1508 Florida Statutes, the above-named corporation submals this statement for he purposg of ¢ ! anging IS regstere
ofiice or registered agent, or both, in the State of Flanida Such change was authorized by the corporation’s board of directors | herety azcepl e
agent |am i i

S

poin 'ﬁlljm reqpstered

hiliar withy ang! accepltpe: obligatjons ¢f Secvon B07.0505, Florida Statutes
L)
esgfle. (Le4as. e | T
Iypexd or prned name Of reeslered agenl avd [\a fapphoates [MNOTE Pl qgstered Ags ANAL IS fer]res] whee reinalal rai Al

SIGNATURE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TILE D T[] oeene 11TIIE [ G T T Adbion | 5
HAME VARGAS, INGRID L 12Kt 3
streetaporess | 400 SE 9 CT #10 13 STREET ADDRESS 2
CITY-ST-21P HALLANDALE Fi 33009 1407y -§1-21F &
HILE PVST ] ceiete 21TRE [T Crange [] Acnan |O
Kase VARGAS, INGRID L 22nE
stReeT anoess | 400 SE 8 CT #10 23 SI4EET ADDRESS
CITY-S1-2P HALLANDALE FL 33009 . 2 40TY-ST-2F i _
e MEEGE 31TILF ] Crange [ ] Addbon
NAME 32 NAME
STREET ADDRESS J35TREET ADDRESS
CITY-ST-2P N 34 CITY-ST-2IP B ] N
TILE [T oeeere S1TILE [ 7 trage [T Agdnad
NAME 4 2 NAME
STREET ADDRESS 435TREET ADDALSS
CITY-ST-2IP ) 44CITY-50- 20 o o
TITLE [[] oeete 511I1LF 7 crenge [F Adenon
NAME 5 2 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
CiTY-ST- 2P 54 0Ty S1-2F . o
WILE 1 obitete 61TITLE [ 1 Crarge [ ] Addumn
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2P - 54CIY-ST 2P e -
14, 1 do hereby certify thal the information supplied with thrs filing is voluntarily furnished and does not qual fy for the exemplion statcd in Saanon 119 07(3)(« ). Fiond

further certity thal the infarmation indicated or: this a inual report or supplernental anauai report is rue and accurato and that my signatc shall have the same legas effect asif

made under oath: that 1 am an oficer or directur of the corporaton o the recewver or usied empoweared to caecute this reparyas ff poored by Choprer 617, Fiorida Statutes and

(hat my name appears i Byock 12 ar 8:7 13 ¢ changed, of on an attachmient with an address . /
SIGNATURE: Vageel \ cssollp) Lhesas. - B Ak .ﬂ%i%&@. |

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOA Dt U7 Dayne P s
e ——— e ————— e ——————— s T Stmems o s P




